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1234567890
Recipient, Ima A.
MM/DD/YY

I.M. Provider
1 W. Williams
Anytown, WI  55555

609 Willow
Anytown, WI  55555

XXX XXX-XXXX
11223344

611.9 Unspecified breast disorder
724.5 Backache, unspecified

         19318 50 1 2 Reduction Mammoplasty 1 XXX.XX

XXX.XX

MM/DD/YY

1234567

X


